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death appeared to occur from collapse, the temperature falling and the pulse increasing in frequency to such an extent that it could not be counted.
In cases that recovered the temperature generally fell by lysis on tlv fifth, sixth and seventh days. But not infrequently a fall by crisis occurred on one of these days and the patient remained in a more or less collapsed condition with subnormal temperature, profuse perspiration and an exceedingly feeble pulse for days. In this condition the slightest effort sometimes gave rise to fatal syncope. In the Parel Hospital 22 convalescents, out of 304 cases treated thereby Captain Thomson dropped dead through attempting to get out of bed or to sit up.
When the patient was recovering, it was occasionally found that he was suffering from dumbness or from partial laryngeal paralysis ; or that hemiplegia, paraplegia involving the legs or the legs and arms, monoplegia of a limb or a portion of a limb was present. In some cases facial,paralysis was observed, or par dysis of one or more ocular muscles. More rarely the inco-ordination of the tongue, hartds, arms or legs, noticed at the beginning of the attack, remained present during convalescence, and tho speech continued slow, thick, and indistinct.
Occasionally an attack of plague ran a very mild course, the patient (frequently a boy of ten or twelve years) not being confined to lied by it. In these cases enlargement and tenderness of a lymphatic aland was noticed, followed by fever headache, a characteristic tongue and sometimes nausea and vomiting ; tlie temperature rarely exceeded 103? F. or 104 ?F., and generally fell to normal or subnormal on second or third day. Prostration and cerebral symptoms were not well marked, and the bubo subsided as a rule without suppurating. The duration of the attack seldom exceeded three or four days, and convalescence was established in a week or ten days. There remain to be described two forms of the disease in which the general features of plague in its most acute form were present, but in which there was no particular enlargement of lymphatic glands (buboes) during life, and in which, after death, only very slight general enlargement and congestion of the glands were found.
In one of these forms of plague the microbe grows in the blood, hence it has been called septicemic plague : in the other it grows in the lungs giving rise to primary plague pneumonia.
In septicemic plague the invasion was usually marked by a prolonged and severe rigor, or repeated rigors ; and vomiting, headache and huh fever were constantly present. The most distinctive features of this form of the disease were the great nervous prostration and muscular weakness present from the beginning, and the rapidity with which cerebral symptoms supervened. Delirium often set in during the first day, and was quickly followed by picking at the bed clothes, stup >r and coma, in which the patient died generally on the second or third day, but sometimes within twenty-four hours of the onset. In some cases death did not occur for several days. The During the present epidemic two lines of treatment have been tried, the one, hygienic and symptomatic, with the object of tiding the patient over a certain period when, as in the case of the other specific fevers, experience has shown that there is a natural tendency to recovery ; the other, the antitoxic treatment, with the object of neutralizing by means of antitoxic serum the virus produced by the microbe, and of preventing the growth of the bacillus itself.
The hygienic and symptomatic treatment consists in economising, as far as possible, the nervous and muscular energy of the patient by placing him under the most favourable conditions and treating symptoms.
With this object a plague patient is put to bed at the onset of the disease, kept in the recumbent posture (on account of the tendency which there is to fatal syncope) until convalescence is established, and supplied with suitable nourishment at short intervals.
. The symptoms which require special attention are those connected with the nervous system and with the circulation. In the nervous system they are mainly due to congestion of the nervous centres at the commencement of the attack, followed by oedema towards its close, the former giving rise to fever, headache, vomiting, insomnia, and delirium, the latter to stupor and coma.
These svmptoms are treated on general lines, i.e., the avoidance of light, the application of ice or cold water to the head and surface of the body if the temperature continues high, and the use of hypnotics and sedatives for sleeplessness and delirium.
In connection with the circulation the^ symptoms to be combatted are vasomotor paralysis and heart failure, the latter probably due partly to the direct action of the toxic poison on the cardiac ganglia and partly to softening and degeneration of the muscular wall of the heart. For these symptoms the use of alcohol in some form is generally required after the first day ; in most cases also the administration of drugs which act as cardiac tonics and vascular stimulants, such as ammonia, digitalis, strychnine, quinine, is found necessary. All drugs which depress tlio heart and circulation should, as far as possible, be avoided. (To be continued.)
